patients who are hospitalized is infection 2 .The determination of antimicrobial sensitivity pattern, changes in dominant microbial flora and burn wound microbial colonization is very important 3 .Due to the longer hospital stay, larger suitable burn site and rich source for bacterial multiplication than surgical wounds helps in survival of organisms 4 . There is a lot of change in the pattern of bacterial flora with respect to the hospital environment and during healing period in wound 5 . The antibiotic susceptibility pattern helps in selection of proper empirical treatment in a hospital beforehand. In the present retrospective study an attempt has been made to analyze and compile the pattern of bacterial infection in the burn wounds and their antibiotic susceptibility pattern to benefit the patient.
MATERIAL AND METHODS:
This retrospective study was conducted between January 2009 to December 2010 in a 750-bedded tertiary care hospital. 118 isolates which showed growth of Pseudomonas aeruginosa mixed with other aerobic isolates were included in the present study. The ones without the growth of Pseudomonas spp were excluded.
Burn wound swabs/specimens/pus were collected and sent to the laboratory following standard precautions and protocols for the processing. The samples were inoculated on blood agar, MacConkey's agar and chocolate agar, incubated at 37
• C overnight aerobically 6 . Over the study period, 118 non-duplicate consecutive P. aeruginosa isolated from the burn specimens were identified by standard bacteriological methods 7 .
Antibiotic susceptibility testing was determined by disc diffusion method using MuellerHinton agar plates following standard method 7, 8 . The isolates were identified by culture, staining and biochemical tests including oxidase, lactose and maltose fermentation, catalase and their antibiotic sensitivity determined using Kirby Bauer disc diffusion technique. 7, 8, 9 Following antibiotics were used as per Clinical and Laboratory Standard Institute (CLSI) guidelines 9 For Pseudomonas aeruginosa -piperacillin 
RESULTS:
In the present study, during a period of two years 118 specimen which showed multiple isolates along with Pseudomonas aeruginosa were included in this study. Along with Pseudomonas aeruginosa the other aerobic isolates included 63 (53.38%) Klebsiella peumoniae specieswhich was found to be most common followed by E coli 27 (22.88%), Staphylococcus aureus 20 (16.94%), Proteus vulgaris 05 (4.23%) and Acinetobacter species 03 (2.54%). [Table I] Most of the Pseudomonas aeruginosaisolates were resistant to cephalosporins (ceftazidime -72.88%, cefotaxime-71.18%, cefepime-68.64%) and least to Imipenem (9.32%). [Table II] Staphylococcus aureus was found to be most resistant to ampicillin (85%) followed by penicillin (75%) and cephalothin (70%). Cephoxitin was used to test for methicillin resistance and 60% of the isolates were resistant and none of the isolates were resistant to vancomycin. [Table III] The Gram negative aerobic isolates found to be most resistant to ampicillin 100%, 88.88%, 80% for Klebsiella pneumoniae, E coli and P vulgaris respectively. Klebsiella species were found to be less resistant to Amikacin (63.49%) and Ciprofloxacin (42.85%).
Similarly E. coli was found to be less resistant to amikacin 62.96% and ciprofloxacin 59.25%, whereas 20% of Proteus vulgaris were resistant to amikacin and ciprofloxacin.
Piperacillin-tazobactum, Amikacin, Imipenem (all 66.66%) was determined to be more effective against Acinetobacter species. All the isolates of Acinetobacter species showed resistance to cefotaxime and cotrimoxazole. [ Table IV] DISCUSSION: The aerobic isolates included in this study were Pseudomonas aeruginosa co-isolated with various aerobic gram positive and gram negative isolates of which Klebsiella pneumonia 63 (53.38%) was found to be most common followed by E. coli 27 (22.88%), Staphylococcus aureus 20 (16.94%), Proteus vulgaris 05 (4.23%) and Acinetobacter species 03 (2.54%).
Patients in age group of 15-35 years were predominant in the study, most of them were females. In the present study, all the Pseudomonas aeruginosa were co-isolated with other aerobic bacterial growth from burn cases as mentioned elsewhere 11 . Klebsiella pneumoniae is predominant organism along with Pseudomonas aeruginosa in the present study in contrast to some other studies 
